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CLINICAL GONORRHCBA WITHOUT THE GONOCOCCUS. 

By A. L. Benedict, A.M., M.D., 

OF BUFFALO. 

While the existence of urethritis, colpitis, and balanoposthitis not 
due to the gonococcus has been commonly admitted for a number of 
years, my attention has been directed to the matter by the paucity of 
actually reported cases. In a fairly systematic review of the world’s 
literature for the past four years, I have thus far found only one note 
on the subject, namely, an article by Malherbe on “Staphylococcus 
Urethritis,” in Annales des Maladies des Organes Genito-urinaires, 
November, 1901, abstracted in The American Journal of the 
Medical Sciences, March. 1902. Unquestionably, however, other 
articles must have appeared on this subject. 

In several instances in which, for medico-legal, moral, or therapeutic 
purposes, discharges from little children have been submitted to me for 
examination, gonococci have been found without explanation of their 
source, and in apparently identical cases they have been absent. Of 
these cases I have no exact memoranda and the patients were not 
under my direct observation : 

H. A. B., seen in 1889, presented the ordinary picture of acute 
gonorrhoea, with free discharge. He denied having had gonorrhoea 
in the past or of having had extramarital intercourse. His wife had 
some leucorrhoea, according to his statement. 

An unknown patient, 1901, presented a swollen and cedematous pre¬ 
puce, phimotic, and with a sanious discharge from between the prepuce 
and the glans. The same discharge could be squeezed from the urethra 
in small quantities, but appeared merely to have entered from without. 
He denied previous gonorrhoea or recent possibility of infection, except 
a single intercourse with his fiance, whom he had every reason to sup¬ 
pose a virgin until that time. He was a man of refinement and was, 
naturally, much distressed. 

Miss-, 1902, complained of acute cystitis, with pre-existing leu¬ 

corrhoea, for which she had used a clean syringe ; the vesical symptoms 
followed in a few days. The urethra was tender to the touch, and the 
urine deposited a bulky, purulent mass. She claimed to be a virgin, 
although the hymen was not palpable and the vagina was capacious. 
For extramedical reasons, ocular examination, catheterization, and 
definite localization of the source of discharge were not instituted. 
The urine, however, after a vaginal douche, still contained an abun¬ 
dance of pus, and the clinical evidence of the joint involvement of the 
bladder and urethra is ample. 
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None of these cases presented evidence of the presence of the gono¬ 
coccus, according to the ordinary Gram and decolorization tests. In¬ 
deed, by the simplest staining methods there was nothing to suggest 
the gonococcus, but the tests were, nevertheless, made. Various and 
numerous cocci, singly and in chains, and short and long, thread-like 
bacilli were present in all cases, but were not identified. All three cases 
yielded to treatment, consisting, respectively, of the ordinary syringing, 
local application of hydrogen peroxide, and use of urinary antiseptics. 
The first case was rather refractory. 

In this connection may be reported the case of an intelligent Pole, 
who presented a peculiar, indurated and, in places, glossy glans, but 
no urethritis. Although married, he had not had intercourse for six 
months, and he denied venereal taint. His condition proved to be a 
mycosis, the fungus consisting of a mass of mycelia, without spore- 
bearers. Neither myself nor Dr. Herbert Upbam Williams could 
identify it exactly. 

No apology is called for in regard to the first case, as I was then in 
general practice. The second patient was from out of town and was 
kept waiting until after ordinary office hours through a misunderstand¬ 
ing of his condition, which he referred, vaguely, to his abdomen. As 
his time was valuable, I undertook to make the preliminary examina¬ 
tion and to refer him, if his disease proved to be gonorrhma. The 
third case was an intercurrent affection in an intestinal toxcemia, with 
constipation and putrefaction in the bowel. While the syringe seems 
to have been the immediate carrier of infection, the case may ultimately 
have been due to the colon bacillus. The fourth patient was kindly 
referred to me by Dr. Lucien Howe, and suffered from gastric dilata¬ 
tion and catarrh. The scraping from the glans was examined as a 
matter of interest. 



